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Exhibit 5T 

Pended Encounter Duplicate CRN File 
Record Layout 

 
 

 

 
Data Name 

 
Picture 

 
Actual Positions 

           
Remarks 

  From To  
Contractor Identifier X(06) 001 006 Health Plan ID 
Transmission Submitter 
Number 

X(02) 007 008  

Error Code X(04) 009 012  
Error Message X(70) 013 082  
Control Reference Number X(14) 083 096 AHCCCS CRN 
Patient Account Number X(20) 097 116 Provider Patient Account Number  
Plan Claim Reference Number X(20) 117 136 Plan Claim Reference Number  
Beginning Date of Service X(08) 137 144 “YYYYMMDD” 
Ending Date of Service X(08) 145 152 “YYYYMMDD” 
Form Type X(01) 153 153  
Service Provider Identifier X(06) 154 159  
Member Identifier X(09) 160 168 AHCCCS Member ID 
Duplicate Contractor Identifier X(06) 169 174 Other Health Plan ID 
Duplicate Control Reference 
Number 

X(14) 175 188 Other AHCCCS CRN 

Duplicate Patient Account 
Number 

X(20) 189 208 Other Provider Patient Account 
Number 

Duplicate Plan Claim Reference 
Number 

X(20) 209 228 Other Plan Claim Reference 
Number 

Duplicate Beginning Date of 
Service 

X(08) 229 236 “YYYYMMDD” 

Duplicate Ending Date of 
Service 

X(08) 237 244 “YYYYMMDD” 

Duplicate Form Type X(01) 245 245  
Duplicate Service Provider 
Identifier 

X(06) 246 251  

Duplicate Member Identifier X(09) 252 260 Other AHCCCS Member ID 
Reserved X(20) 261 280  

 
 


